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PAGE 1/10
[ - STATEMENT OF I
FORM 1 ORGANIZATION 11, SEP 26 PH 2: 50

Office Use Only

1 NAME OF (Check if name Example:If typing, type 12FEAME
COMMITTEE (in full) is changed)} over the lines, 2F
Thom Tillis Committe
RN e IR RN B SR N N A AN SN SRS A A AR O
l NS S S SN SOV T N ENUN U UV PR N AN [N SN U AU N KUY FOUUN WO VOO EOWC DU SO S O T D N N N A PO P I O Y R !
PO Box 97396
ADDRESS (number and street) l RS S S O ONVS UL NUUNE WU NV AN VUL JUUNS VNS NN VRO OO0 R SOV AUNUUL S SN S MUY WO NUAE FON S O NOOF Y OO I

(Check if address I

is changed) AR DU S N N MU WO SN NOE SN WU SN N O PR I O A
Raleigh NC 27624
; (AN SUVVR AU NUVOR SRS SN WU SO JOUNUGE NRE UV SO FUOIS ML [ ! f ! A T l"! e ,
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
{Check if address Tillis@cmandco.com
is changed} l PR PR N U ST UL U N U SO AL DUPRE NN S S S N RO S T T O T T A T e [
Optional Second E-Mail Address
Lo Lol b b ]
COMMITTEE'S WEB PAGE ADDRESS (UHAL)
{Check if address www.thomtillis.com
is changed} ! ed v A N T }
! I O T i | ! bl I i ! i L4 I

" 3 4] & ¥ ¥
2. DATE 09 22 2014
3. FEC IDENTIFICATION NUMBER P C coosestr2

4. IS THIS STATEMENT NEW (N} OR X AMENDED (A}

Fceriify that I have examined this Staterment and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Collin MeMichaet

NOTE: Submission of false, erroneocus. or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer 09 22 2014

Office Far further information contact:
Use Federai Election Gommission FEC_ FORM 1
I onil Toll Free 800-424-9530 {Revised 068/2012) I
¥ Local 202-694-1100




14020724235

[ Bl

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This commiliee is a principal campaign committee. (Complete the candidate information below.)
() This commiltee is an authorized commitlee, and is NOT a principal campaign commitiee. (Complete the candidate
information betow.)
Name of Thom R Tillis
Candidate Iiiillil ] ! [ Lodod Bl HN |
. NC
Candidate Office State
Party Affiliation REP Sought: House X Senate President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
Name of
. | P e N e NI S R
Candidate i};gi;i3;g;;1;§g;i}jéi?!iiéi%iiéiii
Party Committee:
(National, State {(Demaocratic,
{d) This commitiee is a or subordinate) commitiee of tha Republican, etc.} Party.
Political Action Committee (PAC):
(e} This commiltee is a separate segregated fund. {Identify connected organization ' n line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e.. nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/organizaticns, at least one of which is an authorized commitiee of a federal candidate.
{h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitlees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o e L | FEC D umber G
e Lot be v e bbb Loy g | FECID numoer G
s b Ll Ly yreC D number C
4 Lo e VUi b e s [y g g JFECIDnumber G




1402072423286

-

FEC Farm 1 {Revised 02/2009)

-

Page 3

Wrile or Type Committee Name

Thom Tillis Committee

6.

Name of Any Connected Organization, Affiliated Commiltee, Joint Fundraising Representative, or Leadership PAC Sponsor

TILLIS VICTORY COMMITTEE
A L

|

. l ,
| !
i i

L

Mailing Addross z i

228 S WASHINGT

‘ONI STREET

#1115 !

| ]
!

AL;EXANEDR}A

i

VA

Ralationship: Connected Organization

cmy

STATE

Affiliated Committee X Joint Fundraising Representative

ZIF CODE

Leadership PAC Sponsar

any designated agent (e.g., assistant Weasuser).

7. Custadian of Records: Identify by name. address {phone number -- optional) and position of the person in possession of commitiee
books and records.
Collin McMichael
Fuit Name I N N N i H ] P AR N SO O NN WO D B i i 1
PO Box 97275
Mailing Address [ N N T i ot i oodo b b | i [ 1 i
| N S T NN B 1.4 i - i bk L | | I i
Raleigh NC 27624
] b i j ] 1 ! E H E ; | ; - i | }
Titie or Position CITY STATE ZiP CODE
Treasurer 919 889 1817
1 ISR SN ISUNNS S TR U RUNUE SN N SO SO I i 1 Telephone number il [" { L l" l fd ] E
8. Treasurer: List the name and address (phone number -- aptional) of the treasurer of the committee; and e name and address of

Full Name Collin McMichael
of Treasurer AN E T A | H A N | Lk [ Lood i i i
- EPO Box 87275
Mailing Address T T T frnand 1 bt I WO SO | it i ] | L
i Pl ] P4 . 1 : - ! I
| Raleigh _ | NC | 27624 [~} ,
i H H i ! i } i } i - i i 1 H
CITY STATE ZiP CODE
Title or Position
l Treasurer 919 889 1817
T N N i Telephone number i -— I‘ i L. J'I I S B

L




14020734337

-

FEC Form 1 {Revised 02/2009) Page 4
Full Name of .
Designated Kristen A Snyder
Agent LIV VRN VNN N SOURNEL VRN WS AU N N N bk i L.k } !
8510 Six Forks Road
Matling Address ! LS NN N T | ] ] i . il
Suite 102
i I S S S S S ) bk HUR IR SN S SO N SUUUN SO SO O |
Raleigh NC . 27815
E;i LA SO U S S | L . i i E§ Locdod %%{'11 |
CiTY STATE ZIP CODE
Title or Position
Assistant Treasurer 919 518 8040
IS RN (N AU WU JUUNY NS NS SN U SN SO JSUR N WU O W Telephene number I [ |”l Ll i”f Pt !

Banks or Other Depositories: List all hanks or ather depositories in which the committee deposits funds, holds accounts, rents

salety deposit boxes or maintains funds.
Name of Barnk, Depository, etc.

iquesita! B‘ar)k E

LI S T A [ i Loiodld
19510 Jetton Road
Maidling Address i S ML TV AV N S | ! ! i O N SO B il E
! T SN UL SOV A B I j b d [ J
Cornelius NC 128031
i LSS SO DU SN N S O O | I i ; i i i M | I - !
CiTY STATE Z2IP CODE
Name of Bank, Depository, elc.
iBB&T i
i | i t i | H H | 1 | § i 1 H H 1
19808 K Street NW
Mailing Address TR VO ! b ] S S T T I - ;
! I . ! P i I N Lok f
Washington (8] .20006
; NS SRS DU A WO N T D L i E i [ §"'[ | i
CITY STATE ZIP CCDE




140207343328

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositaries:  List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL 1
| Wells,Farga Bark,

IIII]_lIlilllIIllIIIIIIIIIlIII

|19|40? Jetton Rd

Mailing Address TR NN

IIIIIIIIIIIljlllllilijlllllllllllII

- NC 28031
IC?rne'ehulsl I A A AR A |__|__| I O
CITY & STATEa ZIP CODE o

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FRIENDS FOR AN AMERICAN MAJORITY
L1 1 1 1 |

111 1 & 1.1 11 IIIIIIIIIilIIIiI!IlIIIIIIIlIII

III]III!IIIIiIIlIIlII!IlIIlIlIlIlIlIIIIIIIlIII
228 S WASHINGTON ST STE 115

Mailing Address | N S T Y S Y (N T N o v N T o N O O A O O O |
Ll | N T I oy N A O I Y TN T N N N T O N O Y N | I
ALEXANDRIA VA 22314
| N N T T N T T Y T Y T O I T | I 1 | | 1 11 1 I—( | I I
CITY 4 STATE § ZIP CODE &
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name [lllllllllIIIllIIIIllIIIIIIIIIIIIlIlIIl

Mailing Address

Title or Position CITY & STATES ZIPCODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

EL L Lttt b vy g g a1 1| FECIDnumber JC




14020734238

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page &
. —

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, efc. [ ADDITIONAL ]
lBlB§ﬁ||l|[|I|||||l||||||||_li|[|l||l||||*

L6659 Falls of Neuse Rd I
W O I I N N N T T [ O T T T T Y O O O O R |

Mailing Address

| Lt v 1 41 i1 1 (1 )3 4 & ¢ & & & ¢ & ¢ boro3. 1111111 I
l NC | 27615
1

Illlll_lllll

CITY & STATEa ZIP CODE &

|Ra?eigh I
N W T N N S N T T O T T |

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Founders Senate Candidate Committee
IlIlIIIllIIIIIIIIIIII]I[IIIIllIlIlIIlJIIilllll

Illlll]lllllllllllllllIIIIlIlIIIIJIlllIIIIlllI
ist S Washington St, STE115

Mailing Address N T T N N OO T N N N O S I TS N Y Y T T T A O O I | I
I N T N T O T T N N N O T S N s (N T Y (T O I O R | I
Alexandria VA 22314
I I N 1Y VY N T Y N Y O T T T Y| J I 1 | | AT S
. ) CITYd STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL }
Designated Agent
Full Name IlllIIIII!III]IIIIILIIIIIlllllllllllll
Mailing Address
Title or Position ® CITY 8 STATES ZIP CODE g
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
IIIIIJIIIIIIIIIIIIIIIIIllllli FEC 1D number CI




1406206724240

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 7

Banks or Qther Depositeries:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Maiiing Address

[ ADDITIONAL ]

Ir:llrsft ?lﬁlZ?qS ﬁqnll(¥ | S | | DO N I N T [ N (N N T O T I |
7001 Falis of Neuse Rd

t | T I O I I I A | W S N T T T NV N T T T A I O A Y O N I | ’

I | I N I W N NS U O | O (N T I NN N NN RN Y VOO SN N T T N M N O O |

. 27615
IR?leI?h| L1111 1 L1 11 1 |N|C[ | 115 1 |—[ L1 1 I
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Cannected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Thom Tillis Victory Committee
IlIIIIlllIIIIllIIII

L1

Lo v v v v g

| PO Box 97275

Mailing Address | T N I |

]Illllll

IlIII_lIlIIl

Rateigh NC 27624
IIIIlIlItIl ||i|||||[|||||-—||1||
CITY 4 STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_ [ ADDITIONAL )
Designated Agent
Full Name llIlIII]lllllllllliil[l!lIlIIIIIIIIIII
Mailing Address
Title or Position % CITY § STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

| S T T O T O T T O Ny A I

FEC ID number




140207343241

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|qa?kloﬁAlm?rlc?lllllIIIilIIIIlllIilllllllllll

600 N Washington St
IllllfllllIIlIIllIIIIIIIIIlIIIIIIiI

Mailing Address

IIIIIIIlIIilIlIIllllllllllllllllill

I ; VA 22314
Elexalnd[la 1 1 1 1 1 1 & 1 1 1 114 l I I | I | I . | | - I L1 I
CITY & STATE & ZIP CODE &
[ ADDITIONAL |

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MCCONNELL-TILLIS MAJORITY COMMITTEE
I

|I IIIIIIillllIIIIIIIIIIIIIIlllllIIIII

|IIIllII!IIIlIIIillIIII!II]IIIIIIIIIIIIIlliIII

PO BOX 97275
I S I I N I O S B SV ST Y S0 N B O A B WY WU AN I A I I

Mailing Address

RALEIGH NC 27624
Jlllllllllllllillllll|Ill!|—|l|l|
CITY& STATES ZiP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name IiIIIIIIIIIII_lIIIIIlIlIIIIlIlIlIIlIIlI
Mailing Address
Title or Position ¥ CiTY 8 STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||||||||||||||||:1||||1||t:||FEC|Dnumber c I




laozo7343542

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
L v v v v v v v v v g s s a v aaaad
Mailing Address [1||||||||||||||||1||||||||||||||||
ll 3 it {1 31 .1 1 &1 .4 31 B+t ¢t 1. 1.11.1 L1 1 1 111 I
I | S T T TR TN O AN N AN T A NN (R O N N | I |_|_, I L1 11 I_I L1 1 ]

CITY & STATEa ZIPCODE &
[ ADDITIONAL ]

Name of Any Connacted Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ALLIANCE FOR ADVANCING AMERICA
L1 1 [ I I | L1 ]

| | 1 1 _1 llllllllllllllllllillIlllll

IlilIIlIIIIlI]lIlIlIIlIIlIIillllllllllll!lllll

228 S WASHINGTON ST STE 115
lllIIIIIIIIIIlIIIIIllIIlIlIIIIIIIlI

Mailing Address

IIIIIIIIIIIIIIIIIIIlI!IIlIiIlIIlIII

ALEXANDRIA VA 22314
IIIIIIIIIIIIIIIIIIIIIIIIIIII—[IIII
CITY & STATES ZIP CODE &
Relationship;
Connected Organization D Alfiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL. ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIlIIlIIllllllllllll
Mailing Address
Title or Position ¥ CITY STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Il 004 bttt r s gt 11y | FECIDnumber [C




140207343243

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10 -
_ D

Banks or Other Depositories:  List afl banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
lllllill!lllllIJllIIIlIIIIIlIlIlIlIIIII
Mailing Address ||IlllllllI!IIlIIIIllIlIIIlIlllIlIl
I I NS SOV T N I T TV [ T [ T O S T T Y O Y Y O TR N O N | | I I I I | I
[ ik 1. ! 1 4 & & 3 1 1 1.9 1 111 I | 1 | [ 111 |_| | | I

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Cassidy Perdue Sullivan Tillis Victory Fund
IIIIIIIIIIIIIIIIIIIIIIIIiIIII]II]lIIIIIIIIiII

I

llllIIIIIIIIlIIIIIIItIIIIlIillllllllllllllllli

901 N Washington St, Suite 700
||IIIIIIlIIIIIIIIIIIIIIIII]IIIIIIII

Mailing Address

IlllllllllllllI[lIII]llIIlIIlIlIIII

Alexandria VA
IIIIlIIIIlIIIIIIIIiI

CiTYd STATE R ZIP CODE

Relationship:

Connected Organization D Affifiated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

. [ ADDITIONAL ]
Designated Agent
Full Name |III1IIIIIIIIIIIIlIIl_lIIlIIIIIIlIIIlII'
Mailing Address
Title or Position # CiTY ¢ STATES ZIP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL 1

I_1||:|||||||:|||||1|||||||||||FEC'Dﬂumbef C
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HanT Senate OFRceE Buiol
Sume 232

Mnited Dtates Denate o ST e
OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Pos rk

-23-/Y%
USPS REGISTERED/CERTIFIED
o ‘ Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIzGNA.TURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FED_'ERAL EXPRESS 1l

UPS L]

DHL O]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION .

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK. [

FAX

Date of Receipt

_OTHER

Date of Receipt or Postmark

PREPARER D H' DATE PREPARED Q’Zb‘/‘{
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